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. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 1998 CERTIFICATE OF DEATH sn UEDTR 


. PLACE OF DEATH 2. USUAL PRS AND ns lived. If institution: Residence before admission) 
M ) 3. COUNTY HOWARD marviann || °& STATE MARYLAND b. COUNTY MONTGOMERY 


Poge 4 


£ b. OR TOWN {If pea corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
eal 
ba POLS 3 months SILVER SPRING IS32i-d 


th 
the funeral director, - 


Then pleose remove carbon popers. Pages | and 2 shauld be filed with 


- “a d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d_ STREET ADDRESS @, 1S RESIDENCE 
> ) OR INSTITUTIONSTMONS NURSING HOME 10,209 PORTLAND ROAD wee ie 
a 3. pees First Middle Lost Month Doy Year 
(Type or print) ANNIE LAURIE EARP FEB. 17 1962 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH 
F a 
FEMALE WHITE winoweo KK —vivorceo) | AUS. 31, 1888 
10. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Losers voune Cieeltretired) Statler Hotell DAYTON, HOWARD C@. MD. 


13. FATHER'S: Ekg 14, MOTHER'S MAIDEN NAME 


ULYSSES S, SIMPSON LAURA JOHNSON 


%. WAS 1: ea IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oe Ring Mr. William H, Earp, 9116 Columbia Blvd, 


9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ry birthday) 


yrs. 


V2. CITIZEN OF WHAT COUNTRY? 


ee 


al Wye, ga wer or dota oFeries | B77 3 56 


1B. CAUSE OF DEATH [Enter only one couse pes-tine for (0, {b), ond {c).} nT SETWEEN 
AIH «+ 
PART |. DEATH WAS CAUSED BY: Lee ares . 
‘ IMMEDIATE CAUSE (o} Samra a “5 mS 1 
} ~ © é DUE TO 
Conditions, if ony, of bh 
gove 


cause (a), stoting the under. ( OVE TO 
lying couse lost. ) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}] 19. Was AUTCESY 
ves(] NO 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | af Part Il of item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


RS a TT 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 202, PLACE OF INJURY (Home, form, , 20f. (City or town) {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) ' 
p.m. 19 Jot work (J ot work = 


21. | certify that vei the deceased fram.___.. (D5 &:) a 1982 "Sv, A rere) | Laer sthat | last saw the deceased 


lo immediote | 


© 


‘cate hos been signed by the offending physicion and campletely filled i 


1 or attending physician. 


ING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter 
MEDICAL CERTIFICATION 


_-, 122 /____, and that death accurred 9 Sag fram the causes and an the date stated abave, 


After 
poge 3 should be detached for use os the buriol-transit permit. 


alive an_. 


a 


the registrat prior to burial, cremation, or remavol, and in ony event within 72 hours ofter 


ADDRESS (Street, city or town, stote) DATE SIGNED 
<  Chibles 5. oiler, 
ei” } sent (Lah 2 ae Oe LD LEE APMIS Pk 
e tiie ARLE &  S WHTHEC PO CLARKS VICE AZ A 
Fa & C4 \ 220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county! tty 
= 52 BURMA! Gre) 720/61 ROCKVILLE CEMETERY ROCKVILLE, MONTGOMERY COUNTY MD. 
oro 
Pe 


rd 
z3 
= 


2s, “ BY SEPT 2A. REGISTRAR'S SIGNATURE 
Rate EB Chithug £ Riewa 


Pee a Nc. Str SPRING, MD. 


Pry 
= 
ey 
B 
& 


® 
€ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ogt CERTIFICATE OF DEATH 


Reg. Dist. No. hi G7 y 


: DUE TO Was 
Conditions, if any, witch p_CECELRON Ascurrn Laeaventy ag f : 


gave rise ta immediote | 10 ea 
couse (a), stating th der: a ) - 
ying asiger eo a We KR SCN a9) \ Oe 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
PERFORMED? 
vst) Nol 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Haur a.m. While Not while foctory. street, office bidg.. etc.) | 
pom. 19 fat work (J at work [J t 


olive on. Ft » 12.2_\,., and that death accurred Pw ANY, fram the couses and an the date stated above. 


“ope rhe 
PS ets 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& sx @. COUNTY reper) a. STATE b. COUNTY 
8 oward Maryland Howard 

iS “y b. CITY OR TOWN (IF ouside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

2 RURAL and give neorest town) ’ 

are Ellicott Cit: AELLico 
2 22 ‘d. NAME OF HOSPITAL (!F not in haspital, give street oddrest) @. STREET ADDRESS @. 15 RESIDENCE 
3 ‘eae oe OR INSTITUTION } ON A FARM? 
:@: y, Route #144 Route #144 eM OO | 
Le 6 3. NAME OF First Middle low Month Ooy Year 

BA DECEASED 

ane ereeeio! far A Harma: 

8 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In 

ze Married [] NEVER MARRIED [] AGI US a 

2s WIDOWED ovorceo | 9/20/1873 87 yn. 

aps 

3 a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 

88 during most of working life, even if retired) 

Re Housewife Maryland 

y 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 § 

Ze John Brengle Mary R. Cromwell 

5 2 1S. WAS OECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

o£ {ffes, no. oF unknown}. {it yes, give wor oF dates of service) 

fe No None I Rober earhart ico 

283 18. CAUSE OF DEATH [Enter only one couse per line for (a). {b). ond (c).} INTERVAL BETWEEN 

2a PART I. DEATH WAS CAUSED BY: AY . a 

o¢ 5 py p IMMEDIATE CAUSE (0) Restnax OAR BXLEST 

of L = 

SiS 

Ss 

E-) 

3 

Fa 

2 

€ 

3 

a 

3 

£ 

2 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
MEDICAL CERTIFICATION 


aspital ar attending physician. 


fter this certifi 


* 


A 
dbs 
ECT 
page 3 should be detached far use as the burial-transit permit. 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Pt | MD aearancg ORPE, Mp. 
yo | U9 Col umbia R 
= J PHYSICIAN'S . oad 
ers woh i? ES See es eee BE) te Sh TSHR Ge ee ae a 
oS Fo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATOR’ u ION {City. . 
S72 mee | saa | FO eet 
5 ae Buria 6 ohnt ico i f 
e 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Ynys . - C. Higinbothom Ellicott City, Md. jose 6 ‘61 Chattan 2 Fina 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— 


7 oo. a, ‘i 
Conditions, if ony, which (oe 4 de Zl 
gove rise to immediote 


couse (0), stoting the under: DUE TO 
Sagar © 5 ae Bes eae = 


~ OT; 4 CERTIFICATE OF DEATH - 
Ss e rai f af me 
ots 1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beForkad Miskdn) 
2 £3 0. COUNTY Howard Py en a. STATE Maryland b. COUNTY Howard 
Sy b. CITY OR TOWN (If outside corporote limits, write ]c. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5 i RURAL and give necres! town) 
as Hanover 46 yrs. Hanover 
eg? 2 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
@ = OR INSTITUTION 8 141 H Road r Se FARMG, 
: a - anover d YES NO 
Ph) Hanover Road ox a y, 
£58 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
= 3 x (Type or print) KATE ks JOHENN ING | orem February 16 19 G1 
os 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ze : F qe birthdoy) [Months] Doys | Hours] Min. 
ae Female White wivowen [3 ovorceo CT] | 17tMarch 1882 yes. 3 
€ é ¢ 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a @3 during most of working life, even if retired) 
gece housework own home Carrol) County, Md. U.S.A. 
ogk 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$9 
get ) Hangen McQ@ay Elimgbeth (unknown) 
aa hs, WAS DECEASEDEVER INU, S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
a § § TYes, ne, or unknown} (MF yes, give wor or dates of service) 3 ? 4 
Pa8 no Lilie none Miss Violet L. Johenning Same As #2 
2 $ 2 1B. CAUSE OF DEATH [Enter only one couse per we, ordi ANE esiivan 
ia PART |. DEATH WAS CAUSED BY: TES 
os iS s _ IMMEDIATE CAUSE (o} 7 =. rage a ete 
Se 4 UE TO. 
5 Bek ae ee 
z 
2 
€ 
3 
2 
3 
2 
2 
8 
2 


IG PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ho 


. Lg? 
3 

a r Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ted] 19. was is AUTOPSY 
a = 

ey is Yes 5 NO 

by = | 200. ACCIDENT WAS UNDERLYING 1] __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

Fe 7 \ & | OR CONTRIBUTING OC] CAUSE OF DEATH 

- © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

° G ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ca 120. (City or town) (County) {Stote) 
5 5 Hour 0. m. While Not while foctory, street, office bldg., 

3 = pom. Ww jot work [] of work [7] | 

. 


2). | certify that (I) (this haspital oP the deceased froma La se Zweig Mel, that (1) (we} last 


saw the deceased alive an.cw HAWES. and thé death occurred at P2¥4M, fram fhe causes and on the date stated abave. 
2 SSF SSS 


e 


(age Ro. SIGNATUR! 2b. DATE 
= IGNED 
ve ATTENDING. ©. STAFF 2 
PHYS, A Bitcror Oa 2412 
mae 22d, ADDRESS 


‘@ 


TO FUNERAL DIRECTOR: After this certi 


SO" BB Promé ac 


poge 3 should be detoched for use os the buriol-transit permi 
the State Boord of Health prior to buriol, cremotion, or removol 


se 

& a 23a. FONVAT tense 2b, DATE THEREOF = 2c. Ni 2 CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
~ {OVAL (Speci 

ae X Burial 15% Feb. '61 Cedar Hill Cemeter Brooklyn, RFO, Marylend 

- ~ 24, FUNERAL DIRECTOR'S Sees ADDRESS: 250. REC'D BY REGISTRAR 


25b, REGISTRAR'S SIGNATURE 
yf erp wweral Aome ee ae 


E ware. Glen Aurnie, Md, vare FEB 2 0°01 


=< 
aa 
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2a 
== 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


tA me 
1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deeoted lived. Ii esience HER: tA 
°. b. COUNTY 
£ MARYLAND 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR/TOWN {If outside corporole limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


cad 


1 funeral directar, 


ter @ Page 4 


x @ 


Nel eg At et 1G 
d. NAME OF HOSPITAL (If yoge haspitol, give street oddress) d. STREET “AODRE : e. IS RESIDENCE 
z, ON A FARM? 


OR INSTITUTION ; 
Y } MS ves [1] NO, 


. NAME OF Middle. 4 ao 
DECEASED “/ OF p= 
(Type or print) oe: F St. shi ‘ | . . Wes 


f 
= 


Pages } and 2 shauld be filed with 


after death. 


\led in 


it 


9. AGE (In years IF UNDER 24 HRS. 
lost birthdoy) ‘Bor IN 
eh 


100. USUAL OCCUPATION (Give kind af work dane] MW ops ‘State or fareign es 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) es 
Ma OS 7 


13. FATHER’S NAME 4. WERE w/a MAIDEN, ny 
2 hs Lol x 
(= a 4 s a4 4 
Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. fo NO. | 17, INFORMANT 


(Yer, no, of unknown) (IF yes, give wor or: tes of service) 
ILE 
18. CAUSE OF DEATH [Enter only one co; 


PART I, DEATH WAS CAUSED BY:. 
tL IMMEDIATE CAUSE (§ 


Conditions, if ony, which 
gove rise to immediote 
couse (a), stoting the under- 
lying couse lost. 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


yes] no) 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haug 


te has been signed by the attending physician and campletely fi 


e 
Pacer netla onerscipalte tise et Weaburictirantit: pati 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port-il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, F 20e. PLACE OF INJURY (Home, farm, ey (City or town) (County) (State) 


ica’ 


‘ar attending physician. 


Hour o. m. F Naren ie foctory, street, office bldg., etc.) 
ot work 


IG PHYSICIAN 
MEDICAL CERTIFICATION 


it 


pi 


After this certifi 


2\. | certify that (1) (this it : ' 4 2}, that (1) (we) last 
saw the deceased alive » Za | leath accurred at ‘Am, fram the causes and an Gi date stated abave. 


226, DATE 
‘i {s1eneo 


AT 
by 


22c. PHYSICIAN'S 


Ps Frea uk ES ia 


230. BURIAL, C! MATION, 23b, DATE THEREOF, ‘23c. NAME 2x. oe (ay town, or county) rok * 
for ve Z 


‘6 


TO FUNERAL DIRECTOR 


Sahel Egger es 


24. Mey si gcse Sy SIGNATORE ADDRESS . ¢ , | 250. REC'D BY odes P 
Jf 


e 
g 
‘3 
= 
5 
¢ 
§ 
g 
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3 
6 
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aod 
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5 
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may be re 


TO HOSPITA, 


GISTRAR'S. Le 


Cathey PIE pg 


, 


tate Barto. ee Za oAEB 1 4 '61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2002 CERTIFICATE OF DEATH ney. ow. W1.978 


hee 
& “ iF pat i ae 2. peggy ot tated (Where deceased lived. If institution: Residence before admission) 
Sage z, MARYLAND || b. COUNTY 
= Howard Maryland Howard 
g b. CITY OR TOWN (IF outside corporate limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporate limits, write RURAL and give neorest town) 
} RURAL ond give nearest town) 
~ $2 Ellicott City X Ellicott city 
a g ‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Be OR INSTITUTION / ON A FARM? 
Es Xx Centennial Lane Centennial Lane ves  NOO 
ce 
oO 3. NAME OF First Middl - 
: 5 BASS irs iddle lost DATE Doy Yeor 
a of print! DEATH 
s £3 estar J. ___ MANNER. = __ Aaa 
= 2 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR] IF UNDER 24 HR 
= lost birthday} Doys | Hours] Min. 
Male White WIDOWED []} DIVORCED Oo Auge 12,1876 84 yrs. 


10a. USUAL OCCUPATION (Give kind of work dane} 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


wy 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


@) Charles Manner Dera Smith 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{¥es, no, oF unknown) (iF yes, give war or dates of service) 

No | 218-36-4006 IMrs. Agnes i 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] 


eae EMNNEDIATE CAUSE fo)__TAESPRATORN Pansy 
Fr 3 PE DUE To 
cairn yn Whee ph _CRADIONA SEVER Near nen \ wx 


gove rite to immediote 
cause (o}, stoting the under. ( DUE TO 


ae e ATA SEND | 5 vs - 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


Con 


The law requires that the death certificate be executed wi 


ts 
o 
3 3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
S = 
a ls yes] NO 
ae.  [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port Il of item 18.) 
2s & [OR CONTRIBUTING CL) CAUSE OF DEATH 
<=: G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (tote) 
= 3 fal Hour 0. m, While Not while foctary, street, office bldg., etc.) | 
as = p.m. lat wark [J at work [7] ' 
24 ‘ = 
a 21. | certify that | attended the deceased fram. \A@O iil 9 setae , to. 2 =O, 196\ that | last saw the deceased 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


alive an___ 5 Om, fram the causes and an the date stated above. 

i ADDRESS (Street, city or town, stote) DATE SIGNED 
<5 ACTUAL sg cat ME G 3 

3 SIGNATURE ti v. pomeety ey GK teleombia wig isvcee ale 8 

J PHYSICIAN'S , j ) 
Kf mantis Sete Van 2. 7horpe ey ico Ay City ary Lainie 
o $s 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Qe REMOVAL (Specify) i 
oF ‘ Burial 2-15-61 2. ) ia 
- ) 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


F.C. Higinbothom, Ellicott City,Md oarFEB 1 4 '61 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
20023. CERTIFICATE OF DEATH dey boa DATO 


= 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Page 4 


5 

z 0. COUNTY Ava 9 o. STATE ; EME EGuRTY. (fas so 

s How AR i) MARYLAND MARYLAND HOW Ar 

iS b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
S RURAI AL ‘ond give nearest! town) Fe - i 

~ YAEL WL 7 AY VAR pV c 

g d. NAME OF astern {If nat in haspital, give street address) @. STREET ADDRESS: 


e. 1S RESIDENCE 
ON A FARM? 


ves] No 


X 3. Recta a First Middle Lost 4. ial Month Doy 
twpecr pied hy AY MOND MonReE, SB | tm FEB. _/7, 


IF UNDER 1 YEAR| IF UNDER 24 HR: 


1 a. 6 COLOR OR RACE |7. MARRIED DS NEVER MARRIED [[] ] & DATE = 9. AGE (In years 
i 4 —s TAL VA PA g last birthday) Doys | (Hours 
F NM, Le | WHITE |woown Q pivorceo () AS ITE we 


Ya. USUAL OCCUPATION {Give kind af wark done] 10b, KIND OF 8 ae OR INDUSTRY | 11. RERTHPJACE ee ‘oF foreign country) 12, CITIZEN OF WHAT COUNTRY” 
during mest of ey Wes even il J > 
Nae y) Pus E O a ee A > 


NAafpte & 
13. Wi NAME 1. Lhe MAIDES NAME 
eal. Fons 
15. WAS. ORAEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. Address 
T¥es, no, oF uffinowa), UF yes, eve wor or dates of 1ervice) 


18. CAUSE OF DEATH [Enter a ‘one couse per line for {0}. (8) ond ] INTERVAL BETWEEN 


PART I. Pett WAS CAUS! ONSET AND DEATH 
IMMEDIATE Cause io 


uy no f DUE TO 
Conditions. if ony, whi ie Ke 


gove rise to immediote 


OR INSTITUTION ! 


e 


Then please remave carbon papers. Pages | and 2 should be filed withy, 


that the death certificate be executed within 24 hours after d, 


ires 


DUE is 


4 couse {0}, stoting the under- 

Te lyi los! , 
ge Deen . 

i lying couse lost, 

32 Pant Il. OTHER SIGNIFICANT CONSIN one) CONTRIBUTING TO DEATH BUT NOT Ne TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o} | 19. eee 
ES DEL f = 

ve - PYELONEPHRITIS, CHC OMIC YC] NOE] 
Fo O 20a, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW Th Vege {Enier nature of injury in Part | or Part (1 ef lem 18) 


OR CONTRIBUTING [CJ CAUSE OF DEATH ie) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) NO USAT Urey 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, 1 20F, (City oF town) (County) (State) 
Hour o. m. While Not while foctary, streel, office bidg., etc.) 
p.m. 19 lot work (J of work (J H 
/ 


21. | certify that | attended the nie from. 19.82 ta 


ah tan fe. Soh 1 wes (seks 


tificate has been signed by the attending physicion and completely filled in 


MEDICAL CERTIFICATION 


is cer! 


ING PHYSICIAN 
spitol or attendi 
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PHYSIC! ’ 

xe < NAME (Type) At Y) Lam rsd Mes 3 ee eee” 2 
S38 Wo. BURIAL, cre) 7b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) {Stote) 
Q >S PMOVAL (Specify) Ele ZA oy // 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CE TIFICATE. OF. DI DEATH 


O1959 


Se Home Res. 
S : ie PLACE OF ‘DEATH 2 USUAL R RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
So 3 a. 0 § b. COUNTY 
mat Howard wld Gog) Maryland Howard 
* ° b. CITY OR TOWN (If outside corporate limits, write |c. LENGTH OF STAYIN Ib ||\. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oO RURAL ond give neorest town) 
pO gS (Rural) Ellicott City 68 yrs, » (Rural) Ellicott City 
x a d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
é S OR INSTITUTION f ON A FARM? 
; Waterloo Rd. Waterloo Rd, ves (] No) 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
a DECEASED ppt 5 OF 
$ (Type ar print Willian Edward Pfeiffer DEATH Feb. 19, 19 61 
s S. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [[} | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a e lastbirthdoy} [Months] Days | Hours] Min 
Male White — |wioowe owvorceo | May 14, 1892 isd 
100. USUAL OCCUPATION (Give kind af wark dane] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


Carpenter Builder Maryland U. S, A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
® John R, Pfeiffer Mary A, Plummer 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
{Yes. po. of unknown) (IF yes, give wor or dates of service) 
No _| 218-14-006 1m. E, Pfeiffer Waterloo Rd. Elli i , 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only ane cavse per fine for (0), (b). ond ¢)] 
RT |. DEATH WAS CAUSED BY: 7 
S IMMEDIATE CAUSE (a! (4 


Then pleose remove carban papers. 


IG PHYSICIAN: The law requires that the deoth certificote be executed within 24 how 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funerol director, 
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eae. 8, 
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32 
3 5 alive on_. Eee har B ., and that death accurred at, fe-M. from the causes and an the date stated abave. 
Rs 2» = ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
ieee 2p 
8 £3 sittin “DLornce, yy i, EA aay herch Led. z 
Faz a 
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= 6 Ze NAME (Type) Ponee Wis therk, Lt.b BOLL Bt 
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3 fo ce Crypt_tiausole 2-22-61 __ lor: ; ’ 
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\ Les Gees tal Yorree Catonsville, Mddoar FEB 23 "61 aca Mcaies 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH | 


hy eeu RESIDENCE (Where deceased lived. If institutian: Residence before odit{ssian| 
STATE 


b. COUN 
Maryland Howard 
c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


Sykesville 


2005 
_ PLACE OF DEATH 
PMS Howard MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH, OF STAY IN Ib 
RURAL ond give nearest town) 


ian @ Page 4 
led in bythe funeral director, 


Pages 1 and 2 should be filed with 


2 d. NAME OF HOSPITAL (If not in hospitol, give street addrdss) d, STREET ADDRESS e. IS RESIDENCE 
4 ‘OR INSTITUTION ON A FARM? 
q '] RPA D. ae yes J No] 
2: . NAME OF First Middle Lost 4. DATE Month Doy Year 
= : DECEASED | , OF 
= = 83 Hat Riggs  Streaker | ™™ Feb. 10, 1964 
= Bo dad . SEX 6. COLOR OR RACE |7. MARRIED fj NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In year Tes Tea TF UNDER ate 
Bea jonths ys in. 
eee White [weowoO  ovormo | opg-ff 1886 yi 
ago 
3 Eds 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ges during most of warking life, even if retired) U 
* > C2 S A 
© es eDelie 
3 ag g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 5g.£ 
& eee Henry Streaker Anna Clark 
sagt. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a& € {Yes, no, oF unknown) {IF yes, give war or dates of service} na aie a ‘ 
er ack == | --- Mrs. Edna Streaker Sykesville, Md. 
o 28F 18. CAUSE OF DEATH [Enter only one cause per line for (o], (b), and (<)-) INTERVAL BETWEEN. 
roe mate PART |. DEATH WAS CAUSED BY NE Aon Dear 
Oe E : 
Sie jo CAUSE (e) CEREBRAL HEMORRHAGE hrs___ 
5 =F5 4+ yy 3 x DUE TO 
aes i 
See uae Thera rs HYPERTENSIVE CARDIOVASCULAR DISEASE with 10 yrse 
© oc 0 gove rise to immediate 
3) Sees couse (0), stoting the under. | 72HBTO 
g.eet mee gi sf GENERALIZED ARTERIOSCLEROSIS 
fects my ngicakeetlest 
Pate ies 4 Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
beo=§ 2 — > RFORMED? 
Tfuse "7 =] 
26555 ie! eo No & 
2 = y 
Foess Y/ = [20a. ACCIDENT WAS UNDERLYING Cy] 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
Fee & | OR CONTRIBUTING [1 CAUSE OF DEA’ 
<eees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
PP ke oer 
SStss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF tawn) (County) (State) 
aos jay 
5 is ga 6 Hour a. m. While Nat while factary, street, affice bldg., etc.) 
z52?2 = p.m, 19 lat work [] af work H 
Oe sos : " ” 
z 2 Sam 21.1 certify that (I) (this hospital) attended the deceased from... 
38233 , 
eo es saw the deceasdd cliye on. 2ehQe0) 19. and that death Pate at8_AM, fbn the causes ie on the date aa above. 
$8 2b. DATE 
a 3B oe ATTENDING MED STAFF SIGNED 
w 25 a Asd- a M.D. | PHYS. CH pirectror C) PHYS. 2.10 
« a ze Me. PHYICTAN'S . 72d. ADDRESS 
3 (Type) 
Begs Wa, H, Lawson, Jr, M.D. Sykesville-2, Maryland 
SByos 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) Stote 
z i i i] 
0,5 9% REMOVAL (Specify) 2 ws 4 
eis gpm | 05% __Springfiel Sykesville, Marylan 
eee 24, FUNERAL DIRECJOR'S SIGNATURE a DRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Zz ’ 
nes fen * Diol 2 Me fa owEB 17°61 | Cotta fe 


MARYLAND STATE DEPARTMENT OF HEALTH 


" DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


§ CERTIFICATE OF DEATH 


ps 


1, PLACE OF DEATH © = 


co. COUNTY 
fsa eA 


a ikd 
a ie RESIDENCE (Where deceased lived 


Page 4 


MARYLAND bree 


filed with 


If institution: Residence before od 


mission) 


OWA 


M) 


a AL Aad 
ce. CITY OR Ts 'N (If outside corporote limits, write RURAL ond give nearest town) 


Ft @ 
je funeral director, 


B. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL fd give nearest town) es 
‘e AMOUR Fy PS Prove 
O BS d. NAME OF HOSPITAL (If not in hospitol, give street Los d. STREET. Zip e. IS RESIDENCE 
@ es OR INSTITUTION Nae ON A FARM? 
2 = 

: "PidgcRa, ‘ Lal gS of 80) NOB 

5 3. NAME OF 2 ‘First Middle 4, = nth, Day Yeor 

- DECEASED | 

ri (Type oF print) S1AR Ayu Wrvyaw ae Beam (Ve 96] 

2 $s cae 6. COLOR OR RACE MARRIED [EYRIEVER MARRIED [] | 8- He BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| UNDER 24 HRS. 

; lost birthday) [Months] Days | Hours] Min. 
= = L, = |wivowep [] Divorced [] FPO, yes. 


100. USUAL Aree (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mgat of working life, even if retired) 


Vy Med Pgs & Dowe 


13. FATHER'S NAME 


Zou ts 


‘m ar | fal 


ne Sores MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


“0A 


JES = ny Z S Po cesa) 
{¥er, no, or unknown) {Mf yes, give wor or dotes of service) 


L/O O ek 1S OS HKLO 


| WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Address 


‘ a Ridge Rd. Hanever Hol 
se “ : #£ ee 


ONSET AND DEATH 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}, ] 
PART I. DEATH WAS CAUSED BY: 
; f IMMEDIATE CAUSE (0). 


a DUE TO : 
Conditions, if Ds! to Foxe J Vel Pe 


d by the attending physician ond completely filled in bi 


gove rise to immediote 


3 
Ss couse (a), stoting the under. ( OVE TO 9 i 
C3 lying couse lost. to et LE 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER? 


200. ACCIDENT WAS UNDERLYING. ae 
OR CONTRIBUTING [] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Srffury in Port | or Port Il of item 1B.) 


|, Cremation, ar remaval, and in any event, within 72 haurs after decth. 


L DISEASE CONDITION GIVEN IN PART 1(o} 


19. WAS AUTOPSY 
PERFORMED? 


yes] No i 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 


foctory, street, office bldg., ete.) | 


|G PHYSICIAN: The law requires that the decth certificate be executed within 24 hours, 
MEDICAL CERTIFICATION 


spite! ar attending physician. 
After this certificate has been s' 


Hour 0. m. Whil Not whit 
P. a 19 lot work oO Eereetal ' 
z 21.1 certify thot (1) (this hospjtgl) ottended the d en from... Va A 


sow the deceased alive on 


(County) (Stote) 


196F,, that (I) (we) lost 


oe whe «and thot feath og¢éurred oie, from the gduses and on the date stoted above. 


22b, DATE 


page 3 should be detached far use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pcl 
DY; CERTIFICATE OF DEATH — 04963 


a 


= x Reg. Dist. No. 
® 3 = 1, PLAGE OF DEATH ; 2. USUAL RESIDENCE (Where deceosed lived, If iaitution: Residence before odminion) 
= fu ph on b. COUNTY 
=e Howard face faryla nd Howard 
£ ow b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 
Ss 38 RURAL ond give neorest town) 
baa st iLlico i Ellicott City 
£ 28 , @. NAME OF HOSPITAL (If not in hospital, give street oddress) Sd. STREET ADDRESS 1S RESIDENCE 
oa = OR INSTITUTION ON A FARM? 
‘@: Patapsco Hei¢h df yes () Ni 
26 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= i . 4 ee 
ea ie {ype or print) Nannie Elizabeth Yates ofaTH Feb 27 161 
aH QD 
£ oO 
£ =e 


5. SEX 6. COLOR OR RACE 17. married [_] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. _ 
| lost bitthdoy) { Months! Doys | Hours q 
Corte white widoweo pworceo] Wuly 1) 1873 87 A 


12, CITIZEN OF WHAT COUNTRY? 


Address ‘ 
(Ves, v0, er untnewn) | IF yes, give wor or dots of vervce) tra Stenléy Bilavin 3408 University Place 


ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 

3 _Virginia 

5 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

a) 

: ouise Chadwell 

3 17. INFORMANT 

2 

g 


1§. WAS DECEASED EVER IN U. §. ARMED oo SOCIAL SECURITY NO. 


no none 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond 


(J 
PART 1, DEATH WAS CAUSED B) LE ba IPL eee 
yp IMMEDIATE CAUSE (o_ 


ty. 
LO» DUE TO 


Conditions, if ony, which (b) = 

gove rite to immediote DUE To 

couse (0). stoting the under ei 24 

lying couse lost, a Lyscaedtbarthe / Mahe Leg pele) LO daeadee aad 
Paar Il. OTHER SIGNIFICANT CONDITIONS eommeunes TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
Zz 


ves) NOPY 
200. ACCIDENT WAS UNDERLYING [) 0b. DESCRIBE HOW ANJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 120. {City of town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg.. etc.) 
19 fot work [J of work [J H 


21. I cer nig 0 ctended the deceased fra: 
7 


clive one-one fe eS Se We 


mn nnn mm 


INTERVAL BETWEEN, 


ONSET AND DE 
Py Oa 


Then please remove corbon papers. 


the registror priar to burial, cremation, or remaval, and in any event wi 
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DING PHYSICIAN: The law requires that the death certificate be executed w 
MEDICAL CERTIFICATION 


page 3 should be detached for use os the burial-tronsit permit. 
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PHYSICIAN’ 2 a, 
= ea NAME tiyeey Ar. * A 
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1) pacify 
= pe bufiheut 3/1/61 St. Johns r a i 
- F 


one ween is ot NATORE: 24a. REC'D BY REGISTRAR | 24b. RE é pats gee 
: . ra 3, Cc. nse 
emo F.C,Higinbothom i j pareMAR 6 ’61 


